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AGENT USE ONLY

Agent/producer/broker/representative must complete this section

Applicant's name

If you are the agent/producer/broker/employed sales representative, you must provide the

following information and submit it with the completed application.

O YesO No | Was the Scope of Appointment (SOA) completed? (The SOA must be agreed to by the

If “No,” why not? :

Medicare beneficiary prior to any personal individual marketing appointment.)

O Yes O No | Was the SOA captured electronically or by telephone?

If “Yes,” please provide the confirmation/ID number:

Attach the SOA or indicate why it's not available:

Name of agent/producer/broker/sales rep:

Phone number:

National Producer Number (NPN):

O Check box if application received at a retail kiosk.

NOTE: If the agent/producer/broker/employed sales representative takes receipt of this
application, a signature and date are REQUIRED below. Your signature indicates you understand
that this application must be submitted within two calendar days of this date.

Signature of agent/producer/broker/sales
rep:

Date agent received the Individual Enrollment Request
Form:

Copy and keep this completed form for your records. The completed election period checklist

on page 1 must be included with the form.

Fax or mail the completed form to:
Aetna Medicare
PO Box 7405 London, KY 40742
Fax:1-866-756-5514
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